Récipient Committee COVER PAGE
A Type or print in ink. Date Stamp

Campaign Statement ' RECEIVED CAll.:Igg“RnNIA 460

o rage OITY OF SIM VALLEY

{Government Code Sections 84200-84216.5)

Statement covers period

from October 19, 2014

SEE INSTRUGTIONS ON REVERSE December 31, 2014

through

1 of 9

For Officlal Use Only

Page

Date of election if applicable:
(Month, Day, Year)

115 FEB 26 P 2: 53
ORCITY CLERK!

OFFl
BY_|

November 4, 2014

1. Type of Recipient Committee: an Committees - Complete Parts 1, 2, 3, and 4.

k7] Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall O Controlled

(Afso Gomplete Part 5) O Sponsored
(Also Complete Part 6)

[] General Purpose Committee

O Sponsored [ Primarily Formed Candidate/

2. Type of Statement:
[[] Preelection Statement
[/ Semi-annual Statement

[0 Termination Statement
(Also file a Form 410 Termination)

&7 Amendment (Explain below)
To correct typo on page 3 and incorrect total on page 4 per request

7] Quarterly Statement
[] Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

O Small Contributor Committee Officehalder Committee
O Political Party/Central Committee (Aiso Complete Part 7) from CEAC
3. Committee Information "?3';%%%; Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Jim King

People for Bob Huber-Mayor 2014

STREET ADDRESS (NO P.0. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR R.O, BOX =

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

MAILING ADDRESS

CiTY STATE ZIP CODE AREA CODE/PHONE
NAME OF AS§ISTANT TREASURER, 1F ANY

MAILING ADDRESS

YCITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my kn6wledg the information contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correcy/

Executed on *2/ 2.4/ / ’g——

ate

Executed on Z’T/ Z%,/) 9‘_.'

Signalurg of Controlling Ofceholder, Candidate, State Measure Proponent

Y/ Date

Executed on By
Date

Executed on ' By
Date

§gnatura of Controliing Ofﬁceholder, Candidate, Stae Measure Proponent

FPPC Form 460 (January/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California
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Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
summary Page to whole dollars. Statement covers period CALIFORNIA 460
from October 18, 2014 FORM
SEE INSTRUCTIONS ON REVERSE through December 31, 2014 1 pag 2ot 2
NAME OF FILER 1.D. NUMBER
People for Bob Huber-Mayor 2014 1325587
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received A -
r elve (FROMATTAGH D SCHEDULES) CALENDAR YEAR Running in Both the State Primary and
General Elections '
1. Monetary Contributions ..., Schedule A, Line3  $ 8685.00 $ 46811.00 11 through 6/30 71 oD
2.. Loans REeCBIVEd ........cvvvrivcrimmenecremnieeee s Schedule B, Line 3 (25000.00) 0.00 ! fhrouan © o bate
3. SUBTOTALCASH CONTRIBUTIONS ....oroesseocrrrree AddLines1+2 § ___ (16315.00) ¢ 46811.00 | 20. Contbutions NA ¢ N/A
4. Nonmonetary Contributions........cccccveveenercrnernnens Schedule C, Line 3 0.00 3975.40 21, Expenditures
' N/A N/A
5. TOTALCONTRIBUTIONS RECEIVED .rvevvveriecersrannno AddLines3+4  $ (16315.00) 50786.40 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........coow.commeeeenreresrsenserireessesssn. Sohedule £, Line 4 $ 1499.50 16240.48 | candidates
7. LOANS MAUE .....ccrrreeserereeesnerecssmsssreressemsareesssenans Schedule H, Line 3 0.00 0.00 22. Cumulative Expenditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .....ccorvermsrsmnresressssnnanee AddLines6+7 $ 1499.50 16240.48 1 Subjec o Yoluntary Expenditun Lir)
9. Accrued Expenses (Unpaid Bills) ........ccooceiveiirennnnn, Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ...........c.vveeeeeemererirerenrirss Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..........oooersrversrrneneens AddLines8+6+10 $ 1499.50 g 16240.48 / y $ N/A
Current Cash Statement J J $ N/A
12. Beginning Cash Balance ...........c.coceneee. Previous Summary Page, Line 16 $ 26401.17 To calculate Column B, add
13. Cash ReCeIPS ....covveviercerrcerre e Column A, Line 3 above (16315.00) amounts il:rCOWmn A ttO the
corresponaing amounts i i i i
14. Miscellaneous Increases to Cash ......ccoivcinnnnene. Schedule I, Line 4 125.00 from Column B of your last :ﬁ,ﬁ%ﬁ%‘?n'gg}ﬁnfﬁg'_m ey be diflerent from amounta
15. Cash PaymentS.........ccocrvvicvenvverercer e Column A, Line 8 above 1499.50 g&zﬁn?mgyalgéoxg;ime
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 8711.67 figures that should be
o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. if this is
the ﬂ(st report being filed
17. LOAN GUARANTEES RECEIVED .........cooonvrvvirnnin, Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts.
Cash Equivalents and Outstanding Debts fom Lnes 2, 7, and 9 (1
18. Cash Equivalents............cccccevivencvccnnieenn, See instructions on reverse  $ 0.00
19. Outstanding Debts .............ccceeeree Add Line 2 + Ling 9 in Column B above ~ $ 0.00 FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPG (866/276-3772)



<

Schedule A

Type or print in ink.

SCHEDULE A

_—n . Amount b ded
Monetary Contributions Received Mo whole dollars, Statement covers period  JNEIECININ 460
from October 19, 2014 FORM
‘ December 31, 2014 4 9
SEE INSTRUGTIONS ON REVERSE through Page of -
NAME OF FILER 1.D. NUMBER
People for Bob Huber-Mayor 2014 1325587
DATE | FULL NAVIE, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR | CONTRIBUTOR | o(cOPATION AND EMPLOYER | RECENEDTHIS |  GALENDAR YEAR ™ | . TODATE -
RECEIVED ' - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
S tein, David A
apersiein, Lavi Llcom | Principal 1000.00 1000,00 1000.00
10/20/2014 CIOTH | Tree Town USA ' ' |
JPTY
[scc
S tein, Hillevi i
10/20/2014 | ~opersiem eV Hony | Homemaker 1000.00 1000.00 1000.00
CIPTY
[Jscc
Tree T USA Hr
ree Town CJjcom
10/20/2014 ZIoTH 1000.00 1000.00 1000.00
C1PTY
0sce
. . WIIND
Kalapoutis, Jennifer g
10/20/2014 Dooy | Fomomaker 1000.00 1000.00 1000.00
OPTY
[Jscc
ZIIND
Coppola, Shane [JcoMm CEO
10/20/2014 [JOTH American Skating 1000.00 1000.00 1000.00
CIPTY Centers
Jscc
SUBTOTAL. $ 5000.00
Schedule A Summary *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND —Individual )
(INCIUAE Bl SCHEAUIE A SUBLOLAIS.) .....cvvvercveeriererecesseeesseie s cessesssessesesesssnsssssesesesessessse e sssepasesssssassases $ 8550.00 COM- ?&ﬁ'gﬁﬂ;ﬁ?ﬂ"&'ﬁfgcm
2. Amount received this period ~ unitemized monetary contributions of less than $100 ..........cc..ecreerinrens $ 135.00 gw:P%ﬂ:ﬁ;f‘;g&ybusmess entity)
3. Total monetary contributions received this period. 8685.00 SCC —Small Gontributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....cceveveennsn. TOTAL $ .
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)






